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Y US Department of Laba F ed
Office ofe&aborz‘anagzmerm FORM LM'30 orm approv

Office of Management

Washiondards 210 LABOR ORGANIZATION OFFICER AND 2nd Budget
EMPLOYEE REPORT Eopires 11:0-2008

This report s mandatory under P L 86-257 as amended Falure to comply may result in cnminal prosecution fines or civil penalties as provided by 28 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U @'—5} 2 Fiscal Year Covered From
[11,/ (11 /[2004] ™wough [12]” 31] /{2004

3 Name and address of person filing 4 Name file number and address of labor arganization

Name |g31 chaxd [Roberts “] Name [Enterprise Assn of Steamfitters Local 638

Labor Organization File Number 035-070 I

PO Box Bldg Room No (f any P O Box Building and Room Number if any?

S -

Street {1036 McLean Avenue Street [32-32 48th Avenue |

City |wantagh i| ¢t [Long Island city i

d [ H -
State {New York | AP Code+4 11793 il State |New York " ZPCode+4 11101 ;

§ Position in labor organization
9 iBus:Lness Agent . g

Enter apprapriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{oxcept as specified in the exclusions set forth in the instructions)

A Held an interest in engaged In transactions (including loans) with or denved income or other economic benefit of
maonetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name If any) 7 a Nalure of interest, Transaction or Income

fPayment of registration and hotel room expenses forl
leducational conference in comnecticn with my
‘pogition asg Benefit Fund trustee

Trade Name ifany ' P!

Name [Steamfitters Industry Welfare Fund _;

] i |

P O Box, Bildg Room No if any f

7b Amount
Steet|s penn Plaza 19th Floor B
— - - h]
Cty |New York i $2 231
State |New York ") ziPcode+4 10001 1887 |
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penattes of the law that all of the information
submitted in this report (including the informatbon contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belef true corect, and complete {See the section on penaities in the instructions.)

O I T el

o~ Date Telephone Number
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Name of Person Filng  Richard Roberts File Number U

B8 Held an interest in or denved income or economi¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or ctherwise dealing with the business
of an employer whose employeas your labor arganization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or atherwise
dealing with your lahor orgamization or with a trust In which your labor organization 15 iInterested

8 Name and address of Business (including trade name If any) 9 Business deals with

Name i ]

[:] & Labor Organization

[ b st

Trade Name if any | ]

PO Box Bldg RoomNo iany | |
[_-_] ¢ Employer
Street | |
City l I
State | | zPcodera [ |
10 119b or9c s checked give trust or employer's name 11 8 Nature of such dealing
Name [ J

Trade Name i any { ]

PO Box Bldg RoomNo ifany | |

Streeti l

11 b Approximate dollar value of such dealing I 1
City ! I 12 a_Naturg of interest held ar iIncome received
State | | ZIP Code + 4 I::

12b Amount ! |

C Received from any amployer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 @ Nature of payment

{including trade name if any) Attended precontract negotiating meetings in
November and December 2004 The cost of the
Name {Mechanlcal Contractors Assoc of NY Inc I meeting room rental was $206 This expense was
reimbursed to the MCA of NY by my employer the
J Enterprise Assoc of Steamfitters local 638

Trade Name if any L

> B
PO Box Bidg RoomNo ifany | | .
s ¥
Street |44 West 28th St ]
City }New York l
State [New York | ZIP Code + 4 }10001
14 b Amount of payment
13 b Is the Business an Employer or Consultant D ? $206]

Form LM 30 (2003) Page 2 of 4



Name of Person Filing R1chard Roberts

File Number U

Part C Continuation Page

C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including

14 a Nature of payment

trade name If any)
Attended the Colleran O Hara & M:lls golf
Name 11 O Hara and Mills LLP outang-business/social function The value of
Colleran l which was $276 The expense was reimbursed to
Colleran O Hara & Malls LLP by my employer the
Trade Name ifany | ; | Enterprise asan of Steamfitters Local 638
P C Box Bldg Room Na if any {Su:.te 450 ]
Streelllzzs Franklin Avenue !
Cuty [Garden City ]
State [New York |zPcode +4 11530 |
14 b Amount of payment
13 b Is the Busness an Employer or Consultant D 7 I $276
C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant {including 14 a Nature of payment
trade name f any)
Attended a dinner regarding investments paid and
Name [T W Seligman (Mike Burtash) provided by Mike Burtash of J W Seligman an
[ o l February 2004 The value of which was $100 The
expense was reimbursed to Mike Burtash by my
Trade Name any | | employer the Enterprise Assn of Steamfitters
Local 638
PO Box Bldg Room No ifany | |
Steet {80 Orville drive |
City lBohemJ.a |
State[New York [ 2P Code + 4 [11716 ]
14 b Amount of payment
13 b Is the Business an Employer or Consultant l:] ? 5100
C Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value
13 2 Name and address of Employer or Labor Relations Consultant {including 14 a Nature of payment
trade name if any)
Name l
Trade Name #fany | I
P O Box Bldg Room No ifany i i 5,
Streetl ; . 9
ey [ i
State JzPCode+a [ |
14 b Amount of payment
13 b Is the Business an Employer D or Consultant D ? * l
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Name of Person Fiing Richard Roberts File Number U

Part A Continuation Page

A Held aninterest in engaged n transactions (including loans) with or denved income or other economic benefit of monetary value from an employet whose
employees your organization reprasents or 1s actively seeking 1o represent

6 Name and address of Employer (including trade name if any) 72 Nature of Interesl Transaction or Income

Meal expense paid by Steamfitters Industry Welfare
l Fund while attending the Steamfitters Indusrtry
Asslstance Program conference The cost eag $80

The expense was reimbursed by my employer the
Trade Name ifany | | Enterprise Assn of Steamfitters Local 638

Name iSteamfitters Industry Welfare Fund

PO Box Bldg Room No if any 1 =
71 Amount

Street s penn Plaza 19th Floor |

580

Cty |New York |

State [New York | ZIP Code + 4{10001

A Held an interest n engaged in transactions {including loans} with or denved income or other economic benefit of monetary value from an employar whose
employeas your organization represents or is actively seeking to reprasent

6 Name and address of Employer {including trade name if any) 7 a Nature of Interest Transaction or Income

Attended apprentice graduation ceremony and dinner
i The cost was 311§ The expense was reimbursed by
my employer the Enterprise Agsn of Steamfitters

Name ISteamfltters Industry Welfare Fund ,

Trade Name (fany | ] Local 638
P O Box Bldg Room Mo ifany |
7b Amount
Street [5 Penn Plaza 19th Floor |
8118
Cty [|New York ]

State |New York | ZIPCode +4 {10001

A Held an interest In engaged in transactions (including loans) with or denved income or other economic benefit of monetary value from an employer whose
employees your organization represents or Is actively seeking to represent

6 Name and address of Employer (including trade name if any) 7a Nature of Interest Transaction or Income

Name }

Trade Name f any E |

P O Box Bldg Room No ifany | l

7b Amount
Street f |
o ]
State | | zZPCode+a[ ]
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